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supply the bag; 
supply the office 


No physician knows, when he 
starts his day, what critical situ- 
ations will confront him. Because 
this product is essentially an 
emergency remedy, many physi- 
cians make a practice of keeping 
at hand at all times a supply of 
Adrenalin Chloride Solution 
1:1000 (the Parke-Davis brand 
of Solution of Epinephrine Hy- 
drochloride U.S.P.). 


Medical men and women 


throughout the world have 
been relying on the original 
Parke-Davis product every 
hour of the day and night for 
thirty-five years; and the re- 
sources and personnel of the 
Parke, Davis & Co. labora- 
tories of today are pledged to 
maintain its unvarying depend- 
ability. A request will bring the 
booklet ‘Adrenalin in Medicine” 
by return mail. 


ERE 


&® COMPANY 
Home Offices and Laboratories — Detroit, Michigan 


ATLANTA BALTIMORE BOSTON 
KANSAS CITY MINNEAPOLIS 


NEW ORLEANS 
ST. LOUIS SAN FRANCISCO 


BUFFALO CHICAGO CINCINNATI DALLAS INDIANAPOLIS 


NEW YORK PHILADELPHIA PITTSBURGH 
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CONSERVATION OF ESSENTIAL ELEMENTS IN 


PROTECTIVE FOODS 
II. THE VITAMINS 


@ Refinement of vitamin assay methods has 
made practical many quantitative studies 
which had hitherto been impossible. Em- 
ployment of these methods’ has yielded evi- 
dence which indicates that many factors 
may influence the vitamin content of foods 


‘which come to the table; in particular, the 


fruits and vegetables. Variety, maturity, 
time and temperature of storage after har- 
vesting, and method of preparation, all have 
been found to affect the ultimate vitamin 
content of common foods. Several examples 
of the extent to which certain of these fac- 
tors operate might well be given. 


It has been shown that spinach slowly loses 
its vitamin C potency even in low tempera- 
ture storage; at room temperature, one- 
half of the vitamin C is lost in three days; 
practically all antiscorbutic potency disap- 
pears in seven days (1). 


Another report indicates a loss in vitamin C 
of 78 per cent in spinach stored two days 
at room temperature and 80 per cent loss in 
asparagus tips during four days’ storage (2). 
The vitamin C content of apples is markedly 
reduced during cold storage: 20 per cent in 
4 to 6 months and about 40 per cent in 8 to 
10 months (3). 


Vitamin A in apples is, however, subject to 
less destruction than vitamin C during pro- 
longed storage (4). 


Prolonged cold storage of pears may result 
in a loss in the vitamin A and vitamin C 
content of nearly 50 per cent (5). 


Further, solution losses which may occur 
during cooking vary with the individual 
product and with the method used in cook- 
ing. From 40 to 48 per cent of vitamin C 
may be lost to the water in which peas are 
cooked (6). 


Vitamin C losses in 12 different vegetables 
have been reported to vary from 12 per cent 
in asparagus to 80 per cent in white 
onions (7). 


These data demonstrate the seriousness of 
solution losses of vitamin C. It is considered 
probable that other water soluble vitamins 
are affected in a similar way. 


Thus, by the time fruits and vegetables 
spend some days in transit or storage before 
reaching the kitchen and are cooked by the 
usual home method, much of the original 
vitamin content may have been lost. Little 
can be done to prevent storage losses when 
fresh fruits and vegetables are not available 
from the home garden, but solution losses 
may in part be overcome by using the cook- 


ing water. 


Fortunately, in the commercial canning pro- 
cedure, products are harvested at the opti- 
mum stage of maturity and canned imme- 
diately, using only a limited quantity of 
water which is retained in the can. As a re- 
sult, storage losses of the vitamins are re- 
duced (8), and solution losses may be 
eliminated by the use of the liquid in which 
the food is canned. 


AMERICAN CAN COMPANY 
230 Park Avenue, New York City 


4) 1936. Food Research 1, 121. 
5 1934. J. Am. Diet. Assn. 10, 217. 
46, 1039. 6) 1936. J. Nutrition 12, 285. 


a. 1921. Proc. Soc Biol. 
Med. 18, 164 


This is the twenty-first in a series of monthly articles, which will summa- 
rize, for your convenience, the conclusions about canned foods which au- 
thorities in nutritional research have reached. We want to make this 


series valuable to you, and so we ask your help. Will you tell us on a 
post card addressed to the American Can Company, New York, N. Y. 
what phases of canned foods knowledge are of greatest interest to you? 
Your suggestions will determine the subject matter of future articles. 


The Seal of Acceptance denotes that 
the statements in this advertisement 
are acceptable to the Council on Foods 
of the American Medical Association. 
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ED 


Mildly Antiseptic, Emollient and Astring 


Ichthyol may be used externally in any strength. For various skin affections and 
on joints, a 5%-50% ointment; for tampons, a 10%-25% solution in glycerin 
or water; for douching, a 2% solution, are usually recommended. It may be 
incorporated with cacao butter for rectal or vaginal suppositories. Washing in 


boiling water readily removes Ichthyol stains from fabrics. 


MERCK & CO. Inc. Sote Distribetors RAHWAY, 


FOUR OUNCE TUBE 40 21 


ICHTHTOL 


hyd betenging to the generat 
oily distifiete obtained from o shale deposit found reer Seefsid, in the Tyrol. 


CHTHY OL 


MERCK CO. INC) Sele Distributors RAHWAY, 1. 


ONE OUNCE TUBE 


LCHTHYOL*=" 


tutforated bhytrecarbon preperation batonging te the ot 


MERCK & CO. Inc. Fs Chemists RAHWAY 
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@uced a Benzedrine 
¥nhaler from his 
Ybocket and said, in 
fect: wouldn’t 


he without it... 


$0 emphatic were these favorable opinions that we cannot but feel that Benzedrine Inhaler 
as won the good will of the medical profession to a surprising degree. The busy physician 

Beems to be genuinely grateful for its immediate effectiveness, its convenience—and the 
act that it is handy for use at any time and in any place. 


And your patients will be equally grateful when you suggest Benzedrine Inhaler as a prac- 


ical rst aid measure to be used at the first sign of nasal congestion—in head colds, hay 
eve or sinusitis. 


ba 's packed with benzyl methyl! carbinamine, .325 


ne’ is the registered trade mark for Smith, Kline 
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--*BETWEEN 
OFFICE TREATMENTS 


Combing 


In acute and chronic sinusitis, the mainte- _ cation goes far toward insuring the cor 
‘mance of maximal acration and adequate — fort and co-operation of your patien:s. : 
drainage between office treatments often pre- Being volatile, Benzedrine pen etrates 

sents a problem difficult to physician and areas not readily accessible to liquid nha 
patient alike. 


| ants, promptly reducing engorgement whe 
The use of liquid vasoconstrictors applied 1 @UGe it exists in the thinological tract. An 
__ by spray or dropper during social activities by re-establishing drainage of the acc :ssc 
business is accompanied by obvious dis-  *##USCS, May often help to acu 
: advantages. Benzedrine Inhaler, however, attacks from becoming chronic. _ | 
| can be used inconspicuously at any time — Prolonged use of the inhaler does no: ta 


and in any place. Its convenience of appli- _ to produce tolerance or atony. _ 
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FIG. 2. 2:57P.M. After using Benze 
drine Inhaler. Drainage established 
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Survives! 


TO THE DOCTOR’S WIFE 


W- earnestly request that you favor our Representative with an 
opportunity to introduce you to Luzier'’s Beauty Service—because, 
frankly, we consider you an excellent type of patron. You are active 
and influential in the life of your community; with you perfect 
grooming is a matter of habit; and certainly you, better than most 
women, are in a position to appreciate the two claims made for our 
preparations ... We offer you cosmetics of (1) unexcelled quality * 
that (2) are selected to suit your requirements. It is in this latter 
regard that our Representative is trained to serve you... Your 
satisfaction is assured under a money-back guarantee. 

* The ingredients used in 
Preparations by Luzier have been made known to the American 
Medical Association, and may be had on your husband's request. 


Luzier’s, Ine... Makers of Fine Cosmeties 


KANSAS CITY. MO. 
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NATURE’S AID IN THERAPY 


FReEpom from mental strain or ner- 
vous apprehension is often a factor 
of vital importance in the favorable 


outcome of disease or of operative . 


procedure. 

Where normal sleep is difficult, 
the use of hypnotics or sedatives is 
often indicated. 
propylbarbiturate) is a safe sedative 
which induces a sound, restful sleep 
closely resembling the normal. It is 
rapidly and readily absorbed, effec- 
tive in small dosage and rapidly ex- 
creted. No untoward organic or sys- 
temic effects have been reported from 
its use and undesirable cumulative 
effect may be avoided by proper regu- 
lation of the dosage. 

_ Ipral Calcium is supplied in 2-gr. 


tablets and in powder form for use as 
a sedative and hypnotic. 

Ipral Sodium (sodium ethylisopro- 
pylbarbiturate) is supplied in 2-gr. 
tablets and capsules for hypnotic use 
and in 4-gr. tablets for preanesthetic 
medication. | 

Tablets Ipral Aminopyrine (2 gr. 
Ipral, 2.33 gr. Aminopyrine Squibb ) 
provide both analgesic and sedative 
effects. 

Ipral Calcium (Powder) is avail- 
able in 1-0z. bottles. Tablets Ipral 
Calcium, 2 gr., Tablets Ipral Amino- 
pyrine 4.33 gr., Tablets Ipral Sodium, 
2 gr. and 4 gr., and Capsules Ipral 
Sodium 2 gr. are available in bottles 
of 100 and 1000. 


For literature write Professional Service 
Department, 745 Fifth Avenue, New York. 


MADE BY £. R. SQUIBE & SONS, MANUFACTURING 
CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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wise Behind 
MERcuROCHROME 


(dibrom-oxy ) 
is a background of 


Precise manufacturing methods in- 
suring uniformity 


Controlled laboratory investigation 


Chemical and biological control of 
each lot produced 


Extensive clinical application 


Thirteen years’ acceptance by the 
Council of Pharmacy and Chem- 
istry of the American Medical 
Association 

A booklet summarizing the impor- 
tant reports on Mercurochrome and 
describing its various uses will be 
sent to physicians on request. 


Hynson, Westcott & Dunning, Inc. 
BALTIMORE, MARYLAND 


16,000 
ethical 
practitioners 


carry more than 47,000 poli- 
cies in these Associations 
whose membership is strictly 
limited to Physicians, Sur- 
geons and Dentists. These 
Doctors save approximately 
20% in the cost of their 
health and accident insurance. 


$1,400,000 Assets 


Send for appli- 
sation for mem- 
bership in these 


Since 1902 


$200,000 Deposited 
with the State of Nebraska 


purely profes- 
sional Associa- 
tions. for the protection of our members re- 


siding in every State in the U. S. A. 
PHYSICIANS CASUALTY ASSO. 
PHYSICIANS HEALTH ASSO. 
400 First National Bank Building 


NEBRASKA 


Since 1912 OMAHA 


SMOKING 


“Due: to the u 
instead of glycerine, Philip Morris have 


that the medical profession 1 recognizes 


ment in’ ‘cigarette, manufacture. 


yourself Philip Morris superiority. 


Prac Soc. ‘Exp. Biol, and Med., 1934, 32,24 1-245 
__ Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149- 154 
LY, State Jour. Med., June 1935, Vol. 35, No. 11 


AN ADVISING PATIENTS : 


“made for cigarettes, you can be 
assistance to your patients. With your 


scientific kr nowledge, you can discrim- 
inate. between mere claims basic 


| been proved® | less irritating than other _ 
res proved 50 ‘conclusively 


ese the substantial nature of this i improve: : 


Test Philip, Morris. on patients 
ing from congestion of the nose: and 
throat due to ‘smoking. Verify for 


Arch. Otolaryngology, Mar. 193 23, No. 306-309 


Inc. Fifth N.Y 
Philip Morris & Co. Ltd. Inc. Fi ve., N.Y. 


For: exclusive useof Practising p 


FIFTH AVENUE 
Absolutely without charge or of 
kind, please mail to me 
Reprint of papers from | 
state Med. 1935, 35— 
ee 149-154. Proc. Soc. Exp. Biol. and Med 
es, En 


For -m 


PHILIP MORRIS & CO. INC. 
NEW YORK 


SIGNED: _ 


ADDRESS. 
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The first formula must agree 
with the baby! — | 


N EWBORNS require breast milk. Deprived 
of human milk, their nutritional require- 
ments are met by simple mixtures of cow’s 
milk, sugar and water. The milk may be 
fresh, evaporated, dried, sweet or sour; 
the sugar simple or mixed. 

Whole milk formulas are suitable for 
most newborns with good digestive capaci- 
ties. The amount of whole milk given 
should approximate 74 of the total 
required calories. And the remainder 
(4) should be in added Karo. Water 
is added to the mixture for the fluid in- 
take to be about 2!4 ounces per pound of 
baby weight per day. : | 

Evaporated milk formulas are indi- 


cated for newborns with limited digestive - 


capacities. They may be used to advan- 
tage in considerably higher concentrations 
than whole milk for premature, feeble 
and debilitated infants. The added Karo 
is again one-third of the total required 
calories. 

Dried milk formulas are suitable for 
allergic infants who will take only small 
volumes at a feeding and for babies of 
allergic parents. Formulas approximately 
equivalent to whole milk may be made up 
with water and Karo added in the same 
ratio as in whole milk mixtures. 

Acid milk formulas are of particular 
value for babies with low digestive capaci- 
ties requiring large food requirements. 
Acid milk requires no dilution with water. 
The amount of Karo required may be 


added directly to the total volume of acid 
milk prescribed. 

Karo is an excellent milk modifier of 
dextrins, maltose and dextrose (with a 
small percentage of sucrose added for fla- 
vor) for both the baby and the budget. 


FORMULAS 
FOR THE NEWBORN 


3 Ounces; 6 Feedings 


Whole Milk . ... . l10ounces 
Boiled Water . 10 ounces 
Karo .. =. « « « « 2Z tablespoons 


Evaporated ... . 
Boiled Water. . . . 12 ounces 


Powdered Milk . . . . 5 tablespoons 
Boiled Water. . . . 20 ounces 
Karo ... « « 2tablespoons 


Lactic Acid Milk. . . . . 12 ounces 
Karo ... « «+ 2Ztablespoons 


References: Kugelmass, Clinical Nutrition in 
Infancy and Childhood, Lippincott; Marriott, 
Infant Nutrition, Mosby; McClean & Fales, 
Scientific Feeding in Infancy, Lea & Febiger. 


For further information, write Dept. S)-2 


CORN PRODUCTS SALES COMPANY 


17 Battery Place, New York, N. Y. 


) AMERICAN 
| MEDICAL 
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% Infant feeding practice is primarily the concern of the physician, therefore, 


Karo for infant feeding is advertised to the Medical Profession exclusively. 
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Five years ago Abbott and a cooperating labora- 
tory offered Haliver Oil with Viosterol to the 
physician. It was born of original research at a 
time when much uncertainty surrounded the po- 
tency of many of the vitamin products on the 
market. Thereafter the physician could prescribe 
Abbott’s Haliver Oil with complete assurance that 
his patients would get all those vitamins he in- 
tended them to have. And he did, after Abbott’s 
ethical promotion presented him with the facts. 
Today the story is unchanged. (Today, too, it 
is no secret that deficient vitamin products are 
still offered for sale.) Abbott goes direct to the 
source in the North Pacific and assumes complete 
control of production. No outside factor beclouds 
certainty of quality of our haliver products. After 
the fish are caught their freshly extracted livers 
are packed in ice and salt and rushed to our 
modern refinery in Seattle for preliminary assay- 
ing. Only fish oils of the highest quality are used. 
Full vitamin potency is proved by rigid bio- 
assays conducted in a fully equipped, completely. 
modern laboratory under conditions making for 
the utmost scientific accuracy. All label claims 
for vitamin content are based solely upon the bio- 
assay results, but as additional checks to accu- 
racy, both colorimetric and spectroscopic assays 
are applied to each lot at Abbott Laboratories. 
Prescribe Abbott’s Haliver Oil with Viosterol 
routinely for lactating or expectant mothers, and 
all other patients who require additional Vita- 
mins A and D. Available at prescription phar- 
macies in soft, tasteless capsules in boxes of 25, 
50, 100 and 250. They are also available in 
10-cc. and 50-cc. vials with special droppers. 
Assotr Lasoratories, Norra Caicaco, IL. 


HALIVER OIL 


ABBOTT LABORATORIES 
North Chicago, Ill. 


Send me FREE samples of Abbott's Haliver 


Oil with Viosterol capsules. 


Thy 


M. D. 
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@ Of paramount importance in the treat- 
ment of pernicious anemia is the administra- 
tion of adequate antianemic material, such 
as is contained in liver, to restore hemoglobin 
and red blood cell levels. 

In cases where there is evidence that sub- 
acute combined degeneration of the spinal 
cord is present, therapy must be adequate to 
arrest completely all progress of the cord 


degeneration. Adequate doses of solutions of 
liver extract can be conveniently given by 
parenteral injection. 

For this purpose the following pre 
are offered: 

Solution Liver Extract Concentrated, Lilly— 
Supplied in 10-cc. rubber-s am 
and in packages of four 3-cc. rubber-stop- 
pered ampoules. 

jon Liver Extract, Lilly—Supplied in 

rubber-stoppered ampoules. 


ELI LILLY AND COMPANY 


Offices and Laboratories, Indianapolis, Indiana, U. S.A. 
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DIPHTHERIA IMMUNIZATION 
OF CHILDREN * 
Artuur C. Jost, M. D.,** 
Dover, Del. 


We think that the history of diphtheria 
control in Delaware ean be pretty well told 
by this set of figures which I shall read 
to you. This is the report of the cases of 
diphtheria reported to the State Board of 
Health over a period of some years, com- 
meneing with the year 1925. This is actually 
our office report of eases by months for those 
years: First year, 204; second year, 120; 
third year, 93; fourth year, 119; fifth year, 
123; sixth year, 127; seventh year, 271; 
eighth year, 126; 94 in the year 1933; 73 in 
the year 1934; 50 in the year 1935, and I 
think it is just 30 to the first of this month. 
I think there has been one case reported to 
the board in the present month, in October, 
making 31 in practically ten months of the 
year. 

There are one or two things that come out 
of this. In the first place, until the present 
vear, 1936, there were only two months in the 
history of the state, in the eleven years, in 
which not an instance of diphtheria had been 
reported to the department. On the other 
hand, in the present year, 1936, there have 
already been three months during which no 
cases of diphtheria were reported. We had no 
cases reported in February, in August or 
September of this year, and only one case so 
ar this month. 

Deaths roughly have taken rather a paral- 
lel course. In the year 1936 we have had, up 
to now, one death from diphtheria. It was a 
ease of diphtheria in a woman, a rather 
elderly woman, with an ulcerated lesion and 
an infection of the ulcer. So that up to the 


*Read before the Medical Society of Delaware, Rehoboth, 
October 13, 1936. 
**Executive Secretary, Delaware State Board of Health. 


present time we haven’t had a case that 
really could be reported a diphtheria death in 
the state. 


We think that that pretty well sums up the 
progress of diphtheria in the state during 
these years. There are one or two things that 
show up fairly well in this. (Using slides). 


In the first place, there is the fact of what 
you might call periodicity of the disease. It 
isn’t seen quite so well in the report of mor- 
bidity as it is in the report of mortality, in 
the death statistics. But there is not much 
doubt at all, in so far as the state of Delaware 
is concerned, that diphtheria has a kind of 
eycle of between six and seven years between 
erests of the waves. You will see here that 
there was a low portion in 1927, and then a 
correspondingly low portion about the year 
1933. It has only been since 1933 that we are 
actually having shown to us the definite re- 
sults of our immunization program. I think I 
can explain to you why that,is in a short 
time. 


In the first place, therefore, there is the 
periodicity. Second, a thing quite noticeable 
here is the fact that one of the problems 
which we have developed for ourselves as the 
result of our work is the question of when is 
diphtheria diphtheria, so to speak? If you 
look through this you will see that in the 
month of November, 1931, there were 144 
eases reported. The total of that year was 
271. The history is this: We heard of a case 
of death, I believe, of diphtheria in a little 
rural community, not very far from Dover, 
and our officers went to investigate. They 
found that this child was a pre-school child, 
a child who hadn’t attended school. 


We had occasion to go into the school. We 
examined that school carefully, and some of 
the other schools in the vicinity. We made 
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eareful examinations, and we found’ that a _ 


very large percentage’ of all the children at- 
tending those schools gave positive throats.. 


These children had all been protected by- 


immunization. They themselves were not ill, 


but they were sources of danger. They were 
carriers, and they had infected persons of 


younger ages in their immediate families. We 
listed those persons as diphtheria, although 
they themselves gave no evidence of clinical 
diphtheria. We had to take care of them. We 
had to quarantine them and put them under 
treatment until their throats were clear. 


Consequently, we listed them as definite 
cases, whether we should have done so or not. 
But we are continually finding that condi- 
tion, so much so that it is a matter of routine 
not only to examine the swabs that come in 
for diphtheria organisms, but to examine for 
virulence as well. 


We are finding that the children in the 
schools very often give positive throats and 
they are very often sources of danger to the 
younger children in their families when they 
go home. It is a matter of more or less diffi- 
culty to us at times to know just when a case 
is nothing more than a carrier, perhaps with 
fever or some evidence of illness, due to some 
inter-current infection, or a case of actual 
diphtheria. 


We started this immunization program, as 
you know, in the state in the year 1926, and 
since that time we have used a number of 
diphtheria preparations. In the years 1926 
and 1927 we used toxin-antitoxin, horse 
serum. You all remember that treatment, a 
three-dose course. In 1928 we used toxin-anti- 
toxin with sheep serum; in 1929, the toxin- 
antitoxin goat serum; in 1930, 1931 and 1932 
we used toxoid, the old toxoid which you re- 
member so well—the two-dose treatment. In 
1933, 1934 and 1935 we used the alum pre- 
cipitated toxoid. That was the one-dose 
treatment. | 

The advantages of a one-dose treatment are 
so very many that from an administrative 
point of view you will not wonder at all that 
we adopted that. For instance, if we had to 
give a child three doses of preventive, it very 
often meant we had to make about five visits 
to that school. That meant a lot of time on 
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the part of the staff, the physician and all 
the nurses, and it made it very difficult in- 


deed for us to do the work. 


Now the conditions are altogether different. 
If you can see a child and give one dose and 


finish up the work and be sure that the treat- 


ment is given, it has so many advantages ove: 
the old former treatment that you will noi 
wonder that this is the provecure now 
followed. 


As you will:see here; much of this work 
which we have undertaken with testing anc 
so on has been for the purpose of trying tc 
find out the relative value of these differen 
preparations. - We have in the office now 2 
total of 67,723 immunizations which have 
been given up to December 31, 1935. A ecard 
index file has been maintained from the be- 
ginning of the work. This file contains the 
names of all the persons to whom treatments 


have been given by members of the staff of 


the State Board and, as well, the record oi 


‘some treatments by private practitioners. The 


record of the work done privately is probably 
quite incomplete. 

Those 67,723 are individual treatments, 
not individuals. We have some curiosities in 
our records. I think there are one or two rec- 
ords of children who have been immunized 
every succeeding year from 1926, six or seven 


consecutive doses. It is almost impossible to 


keep these children out of the line in the 
school and you ean understand we can’t carry 
around with us our complete file of all the 
children who have been immunized. When a 
child comes up to the treating physician, he 
is apt to get his dose and he is recorded. 
When we go to look up the ease in the office 
we find that we have already treated that 


-ehild. I think some children have been treated 
aS many as six times. Well, we have encour- 


aged that to a certain point, at least so fa: 
as the second treatment is concerned, and we 
show in the course of this paper why it is 
that we do so. 


During the year 1935, 5,680 doses of alum 
toxoid weré administered by the State Board 
staffs. This number exceeded by over 40% 


‘the number of births taking place in the 


state during that year. It is considered that. 
if the number of immunizations continues tc 
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exceed the number of births a greatly de- 
sirable reserve of immunity will have been 
built up. Especially during the last several 
years stress is being placed upon treating 
children of early ages. This group includes 
infants after the age of six to nine months, 
all children of pre-school ages and children 
in -the first, second and third grades of school 


life. 
In 1931, 3, 298 Schick tests were made by 
Dr. Sargent, in order to determine if possible 
the value of the preventive work done up to 
that time. The tabulation of the results is 
given herewith. 


Results of Sehick tests in April, 1931: 


Number Negative 
Tested Per Cent. 


1926 Toxin-antitoxin, (horse serum, 


1927 Toxin-antitoxin, (horse serum, 
Toxin-antitoxin, (sheep serum, 
three doses) .-........ 509 80.2 
1929 Toxin-antitoxin, (goat serum, : 
1930 Toxoid, plain (two doses) .... 583 80.8 


No record of immunizing treatments 721 60.7 


I told you that we haven’t very many rec- 
ords of the treatment by private practitioners, 
and it is altogether likely that many of those 
persons who were tested had been treated by 
their own physicians and had actually been 
protected, although we had no-record of it. 
These records that we refer to are our own 
treatment records. It is practically impos- 
sible, as you will understand, for us to keep 
records in the department files of all the 
children treated by the private practitioners 
all over the state. . 


With this data on hand, it was thought 
advisable in the early months of 1936, to 
Schiek-test children who had received alum 
toxoid, so that a comparison might be made of 
the results obtained from the various prepa- 
rations and accordingly 2,481 Schick tests 
were made on pupils of the Wilmington 
schools in February and March of that year. 
A period of two months or more had elapsed 
after the administration of the immunizant. 
Preliminary Schicks had not been done. The 
Schick material used both in 1931 and 
1936 was purchased from reliable commercial 
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houses. About 20 per cent of the children 
were colored. 
— Results of Schick tests in 1936: 
| Number N egative 
‘Tested Per Cent 


~ 1930, 1931 and 1932 Toxoid, plain 


1934 Toxoid, alum-pptd (one dose).. 343° 67.1 
1935 Toxoid, alum-pptd (one dose).. 448 88.8 — 


. 19384 and 1935 Toxoid, alum-pptd 
(one dose given each year) ...... 152 96.1 


No record of any treatment ........ 767) 60.5 


Tests not read and groups either so small 
in size as to make percentages inconclusive or 
of persons irregularly immunized, make up 
the balance of the number to whom Schick 
tests were given. Plus-minus reactions were 
considered as positives. 


After 454 children had been given two 
doses of toxoid in February, 1930, Schick 
tests in April, 1931 (14 months later) 
showed 80.8 to be negative. Of 343 children 
given one dose of alum precipitated toxoid in 
1934 and Schick tested in Febra.y and 
March, 1936 (also 14 months later) only 67.1 
per cent were negative. Of 448 children given 
one dose of alum precipitated toxoid in No- 
vember and December, 1935, 88.8 per cent 
were negative in February and March, 1936. 


It is planned to Schick these children again 
in a year in order to see if the immunity is 
being lost. Of 152 children treated with alum 
toxoid both in 1934 and 1935, 96.1 per cent 
were negative. 


The conclusions seem to be that one dose of 
the alum toxoid does not induce immunity 
as Satisfactorily as two doses of the older 
toxoid. On the other hand, two doses of the 
alum preparation give a greater degree of 
immunity than two doses of the plain toxoid. 
It has not been the practice of the board to 
discourage parents who wish their children to 
have the treatment repeated, at least once. 
Beyond that it is doubtful if additional treat- 
ments are advisable. There are departmental 
records, however, of persons who have had 
five or six treatments. 


We have never been able to get results such 
as reported from Virginia and Alabama and 
a large number of places in which some very 
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enthusiastic physicians will say they have 
been able to get 90.95 and 98 per cent satis- 
factory results. We have never been able to 
do anything like that. The very highest we 
have ever been able to get was 96.1 resulting 
from two consecutive doses of the alum tox- 
oid. Our other results, as you will see (again 
referring to slides) are down into the 70’s or 
80’s. 

The immunization record files are immedi- 
ately consulted whenever a case of diphtheria 
is reported to the board. The following is a 
synopsis of the records of instances of the 
disease among children who have received 
preventive treatment. It was not possible to 


earry this examination back beyond the year . 


1933. 

There are records which indicate that 
twenty-four children who have been either 
partially treated or have received the full 
course of injections supposed to form a treat- 
ment having later on become ill with the 
disease 


Dr. Sargent, whom you all know and who 


was with us for some years, tells us that the 
number was considerably larger than 
twenty-four, but we know of twenty-four, we 
believe. 

Of these there was one death only, that of 
a child in the year 1936, who had received one 
dose of a three-dose course in 1931. Of the 
remaining twenty-three, there were ten in 
1933, seven in 1934, four in 1935 and two up 
to the present this year. They are considered 
by years as follows: 


1933: Two cases had been treated with 
toxin-antitoxin four and seven years pre- 
viously respectively. Four cases had been 
treated with toxoid from one to three years 
previous to the attack of diphtheria. One 
ease had received two treatments of a three- 
dose course of toxin-antitoxin, five years pre- 
viously. One case had been irregularly treat- 
ed with toxoid one year previously. One case 
had been treated with toxin-antitoxin five 
years previously and partially treated with 
toxoid two years previously. One case had 
been Schick negative one month before the 
attack of diphtheria. 


1934: Two cases had been treated with 
toxin-antitoxin from six or eight years. pre- 


Frpruary, 1937 


viously. Three cases had had toxoid from two 
to three years previously. One case had been 
partially treated with toxoid three years pre- 
viously. One case had been treated with toxin- 
antitoxin six years and with toxoid four years 
previously. 


1935: One case had been treated with toxin- 
antitoxin eight years previously. Three cases 
had had toxoid four years before the onset of 
the diphtheria. 


1936: One case had had toxin-antitoxin 
eight years previously. One case had had 
three doses of toxin-antitoxin in 1927, two 


doses of toxoid in 1930 and a dose of alum 
toxoid in 1934. 


That one course of treatment will protect 
you have to accept with a grain of salt. Here 
is one child with three doses of toxin-anti- 
toxin in 1927, two doses of toxoid in 1930, 
and a dose of alum toxoid in 1934, and still 
the child had diphtheria. 


At the commencement of the present year 
there were records of there having been given 
treatments to 5,411 children under five years 
of age. According to the census of the year 
1930 the number of children in the state aged 
less than five was 19,294. It is doubtful if the 
number is now so high, since the birth rate 


since 1930 has been quite noticeably less 
than it was about the time the census was 


taken and for several years previously. Our 
records further indicate that treatment had 
been given to 33,638 children who were aged 
betwen five and fifteen. The population of 
that age group was 44,935. 


It is considered by the board that we have 
thus sueceeded in having treatment given to 
nearly thirty per cent of all the children of 
the state who are aged under five, and to 
seventy-five per cent of all the children who 
are aged between five and fifteen. Our main 
effort must for some years be spent in carry- 
ing the treatment to the younger group. Only 
during the past two or three years have we 
succeeded in getting into that group at all, 
and only during those same years has there 
been the satisfactory diminution in the num- 
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ber of cases and deaths for which we have 
been striving. | 


The opinion is that if you can get from 
twenty to twenty-five per cent of our popula- 
tion under five and over fifty per cent of the 
population between five and fifteen protected, 
you have diphtheria pretty well on the run. 


We think we have that. If you will go back 
again to the reports of the disease by months 
you will see that since we have measurably 
obtained our aim, diphtheria has been going 
down. We have only been able to get that 
within the past two or three years. We started 
in doing the school children, especially, and 
it has been only in the last two or three years 
that we have been able to get into that pre- 
school group. We now have that group pretty 
well fixed up, and we have the school group 
immunized, we think, to an extent of sixty or 
sixty-five per cent. 


And we think that if we can succeed in 
holding the ground that we have gained, 
diphtheria can be considered as under con- 
trol. 


Thank you very much indeed. 


DISCUSSION 


Dr. L. B. FLinn (Wilmington : May I say 
just a word? 


I think this report of Drs. Jost and Beck 
of the Board of Health is very instructive, 
and I would like to take this opportunity to 
congratulate them on the splendid work they 
have done. It certainly seems that this re- 
port proves beyond question the value of pre- 
ventive treatment, giving a logical treatment 
in regard to diphtheria. It brings home to us 
who are treating particularly the children in 
private practice just what is the proper mode 
of procedure for us. 


If I interpret Dr. Jost’s statistics correctly, 
I think perhaps the rather arbitrary plan 
which some of us—perhaps most of us—have 
been using is very effective; namely, starting 
at about the age of six months to immunize, 
giving usually one dose of the alum toxoid, 
Schick test in six months; repeating the alum 
toxoid and Schick positive, and thereafter the 
Schick test every two years and acting ac- 
cordingly; and in children over five or six, 
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giving the Schick test first, because of the 


naturally acquired immunity. which is in- 


creasing with age, and then the Schick test 
again in six months, if it is necessary to give 
those older children treatment; and the 
Schick test every two years for three or four 
or five times, perhaps. 


The thing which has always disturbed me, 
and which I was not quite convinced of, is 
whether or not it is proper to wait that two- 
year period, and perhaps there is still an ele- 
ment of question. If, for instance, you treat a 
child in six months you have a negative 
Schick, is it proper to wait two years before 
re-Schicking ? 


At the same time it is rather impractical 
to Schick patients too often, but it is encour- 
aging, I think, from what Dr. Jost has just 
said in regard to those children who received 
two successive treatments of the alum toxoid, 
then I would guess, and would interpret from 
these statistics, that that child is perfectly 
safe, at least for the next two years. 


In other words, the practical, or rather 
arbitrary method we have been using in pri- 
vate practice probably fulfills on the private 
practice side of the ledger about what the 
Board of Health has been trying to do in 
schools. 


Dr. Jost: I think that that conclusion ar- 
rived at is perfectly satisfactory. We think 
that two doses of the alum toxoid gives a 
pretty satisfactory degree of immunity, al- 
though you must recognize the fact that 
there are occasional cases that are not pro- 
tected by that. 

We were informed when we started 
out on this program that once you got the 
child immune the immunity probably per- 
sisted throughout life. You have to check 
up a little on that statement. You will see 
in those figures that there is a gradual 
slackening off on the immunity. Those figures 
bring that out fairly well. The highest, 
the best degree of immunity which we got 
resulted from two doses of the alum toxoid. 
Two doses of the alum toxoid appeared to 
be more satisfactory than two doses of the 
old toxoid, and I believe that that is quite in 
line with the findings of certain Canadian 
examiners who have written quite a little 


= 


if 


te 


| 
j 
| 
: 
% 


— 


24 DELAWARE STATE MEDICAL JOURNAL 


about it. Up in Canada they have hardly used 


alum toxoid at all. They still hold to the 


three doses of toxoid and they get to the stage 
apparently where we do, using two doses of 


toxoid. They say that there should be three 
doses of toxoid instead of two, and their re- 


sults for three doses of toxoid are about com- . 


parable with ours of two of the alum toxoid. 


DIABETES IN CHILDREN 


Epwarp Popo.sky, M. D., 
Brooklyn, N. Y. 


Diabetes has been found in children at all 
ages. Even infants of but a few months have 
had it, but in general it is rare under six 
years of age. The causes of diabetes in chil- 
dren are not very well understood. Heredity, 
of course, plays a very important part, for 
its influence has been noted in about one- 
third of all the cases reported. In many cases 
the onset of diabetes is abrupt. It has often 
been noted to occur with or after fevers and 
other infections. 

When diabetes occurs in children it 
usually tends to be severe, for it oceurs at a 
critical time of growth and development. The 
younger the child the severer is the diabetes. 
There is one notable difference which differ- 
entiates juvenile diabetes from adult diabetes, 
for unlike adult diabetes there is no history 
of overweight. Instead there is a tendency to 
overheight. 

Before the discovery of insulin diabetes in 
children in most eases ended fatally. How- 
ever, now with scientific methods of insulin 
and diet treatment at our disposal the dia- 
betic child usually does quite well under 
proper treatment. He can and does lead a 
normal, happy life. 

It has been noted that diabetes has a ten- 
dency to affect children of the better class; 
children among the poor seem to be less sub- 
jected to this ailment. Dr. Duncan has gone 
so far to say: ‘‘I have never seen a newsboy 
who had diabetes.’’ Rich food, overindul- 
gence in carbohydrates and lack of exercise 
among the children of the well-to-do are 
often contributory causes to the onset of 
diabetes. 

As. was already pointed out in a previous 
paragraph diabetes in children has a greater 
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tendency to end fatally than in adults. For 
this reason the utmost care is required to 
keep him free from danger. The blood and 
urine should be tested at frequent intervals 
to see that the sugar level is within norma) 
limits. An immediate danger is ketosis, which 
quite often results from carelessness as to 
insulin and diet. The next step is diabetic 
coma, and this often results in death. In 
children with diabetes it is very important to 
use all measures to prevent coma, for coma 
is extremely difficult to treat. 


Diabetie children should have as normal a 
diet as it is possible. This means 12 to 15 per 
cent of the calories as protein, 13 to 30 per 
eent as fat, and 45 to 55 per cent as carbo- 
hydrate. The fat is of lower percentage than 
in former days. This arrangement permits of 
provision for two to three grams of protein 
per kilogram of body weight, the quantity of 
food as calories being arranged to meet the 
child’s needs and to stimulate growth and 
gain in weight. 

Fat furnishes weight for weight, double an 
amount of calories as protein. The weight of 
fats should equal that of protein. The carbo- 
hydrate portion of the diet is divided as fol- 
lows: two-fifths for breakfast, one-fifth for 
lunch, and two-fifths for supper. 

This is adjusted as required, so that the 
urine may be kept free of sugar during the 
24 hours. The transference of carbohydrate 
from one meal to another is intended to 
stabilize the carbohydrate metabolism. 

The medicine used, of course, is insulin, 
and this is given twice daily. The insulin is 
best given 20 to 30 minutes before breakfast 
and before supper. The interval between in- 
sulin and the meal is occasionally lengthened 
to 45 minutes or an hour. It is sometimes 
necessary to give the child a third dose of 
insulin between 1 and 2 a. m. to keep it 
sugar-free throughout the night. This is par- 
ticularly desirable where the disease is severe 
or has lasted several years and has been 
poorly controlled. 

For insulin reactions some readily assimi- 
lated forms of carbohydrate should always be 
at hand. Fruit is good, and when used can be 
deducted from the following meal. 

These dietary proportions give the child a 
well-balanced intake easily adapted to both 


/ : 

} 
q 
4] 
re 
‘ha 
i 
4 
= 3 
> 


FresrRuARY, 1937 


his needs and his tastes. It is very little dif- 
ferent from the diet of his brothers and 
sisters and decreases his temptations to steal 
food. There is less chance of acidosis and 
coma. 

The ration of protein, fat and carbohy- 
drate having been determined, the insulin 
requirements are obtained by dividing the 
total available carbohydrate (that is, the car- 
bohydrate, plus 58 per cent of protein, plus 
10 per cent of the fat) by the figure 5, one 
unit of insulin being assumed to cover 5 
grams of total available carbohydrates. Since 
a larger amount of carbohydrate is consumed 
at breakfast than lunch, three-fifths of the 
total insulin is given at the breakfast dose 
and two-fifths at the supper-dose. Then, in 
order to properly balance the diet against in- 
sulin, the 24-hour urine is collected in three 
different specimens divided between the 
breakfast insulin and lunch, lunch and sup- 
per insulin, and supper and breakfast in- 
sulin. Such specimens are each day collected 
and tested for sugar, care being taken not to 
misinterpret the test because of the green 
precipitate which forms due to the presence 
of urates, but only consider the test positive 
when the precipitate is orange. 

Having selected a diet and an insulin dos- 
age, the insulin is increased two units per 
day until one of the three urine specimens is 
sugar free. This is usually the supper insulin 
to breakfast insulin specimen. When this 
oceurs the supper dose of insulin is decreased 
five units daily until the sugar reappears in 
this specimen and then is re-inereased two 
units until again sugar free. This process of 
decreasing and increasing the insulin is 
again repeated until a second sugar free 
specimen is obtained, and by seesawing in 
this manner one finally arrives at a basic 
dosage of insulin upon which the supper in- 
sulin to breakfast insulin specimen can be 
kept free of sugar. 

Dr. Joslin has shown the immense differ- 
ence that insulin has made in the survival 
and development of diabetic children. Of 
164 children treated by him before insulin 
came into use, only twelve are still alive. Of 
130 treated with insulin 120 are not only 
alive, but have grown and developed almost 
normally. Forty per cent of his cases have 
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required no increase of insulin dosage, and 
in some of these it has been reduced. The 
gain in weight has been the same as in nor- 
mal children, but the gain in height has 
usually been somewhat less. Insulin has also 
brought about a normal sexual development 
in older ehildren. There is no doubt that in- 
sulin and proper diet have made possible the 
normal and healthy growth of diabetic 
children. 

7516 Nineteenth Avenue. 


SOME OF THE NEW ADVANCES IN 
RADIOTHERAPY | 
Ira Burns, M. D.,** 
Wilmington, Del. 

Definite increase of malignancies of every 
type has stimulated exhaustive professional 
study and lay activity as never before in an 
effort to determine their etiology and treat- 
ment. Radiation treatment of some of these 
malignancies, to which this paper is mainly 
and briefly directed, shall be considered. 

Radium therapy has made very definite 
recent progress but is somewhat less radical 
and less spectacular than by using high-volt- 
age xray. Radium, by improved filters and 
better protection of normal tissues, combined 
in divided and more heroic doses, has percep- 
tibly improved our clinical results. 

Notable assistance has been rendered by 
physicists and by the mechanical improve- 
ment in xray equipment. These have enabled 
the radiologist to progress with much more 
accurate and therefore more confident guid- 
ance to a point where we are able to give a 
tumor area 8 to 12 times as much radiation 
as formerly, without permanent skin damage. 
This amount of treatment was considered 
unsafe a very short time ago. 

Professor Coutard of the Curie Institute, 
Paris, has contributed much to this progress 
by the use of protracted fractional daily 
doses and the use of heavy filtration. The re- 
covery of the skin from heavy divided doses 
of xray has been found to be much greater 
than previously believed. We are surprised 
that it took approximately fifteen years to 
learn the skin’s ability to reeover from ex- 
posure to filtered xray. 


*Read oy the Medical Society of Delaware, Rehoboth, 
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In spite of our knowledge of the limitations 
of the method, roentgen therapy is being used 
more extensively today than at any previous 
time. This fact is evidence of its merit. The 
important advances have come from a knowl- 
edge of how best to divide the dose, how best 
to preserve the normal tissue, and how large 
a total dose to administer in a given case. 
Also the treatments are timed in such a 
manner to most effectively alter the life cycle 
of the malignant cells. Like the surgeon, the 
radiologist realizes the limitation that he :s 
frequently unable to foretell the result of his 
therapy. We are unable to prognosticate the 
tumor cells’ susceptibility and to foretell cer- 
tain intangible factors which may be termed 
the reaction of the patient’s tissues. 


A great deal of work has been done also by 
our pathologists in the last few years, but, 
unfortunately, they too are exposed to certain 
inherent sources of error. The main method 
for the treatment of malignancy is still by 
means of surgery, radium, and high-voltage 
xray, either alone, or more often, two or pos- 
sibly all three agencies. By high-voltage 
xray is meant an equipment able safely to 
send at least 200,000 volts through an xray 
tube. Various types and thickness of filters 
are necessary for tissue protection and pene- 
tration. The term roentgen is the unit of 
dose. 

Coutard, as you may know, by virtue of his 
vast clinical and xray experience has deduc- 
ed a cell-life theory in which, generally 
speaking, these cells in a given tissue may 
have two, five or eight or twelve days yet to 
live before they are replaced by a successor. 
By irradiating these new cells in their imma- 
ture state, which he believes to be the most 
corrective period, and for this reason inten- 
sive irradiation should fall upon these cells 
during this period. The subject of radiation 
treatment is so enormous that a short paper, 
such as this one, can only touch generally 
upon one or two subjects. 


The treatment of breast malignancies has 
long been a controversial problem. I shall 
present for your consideration what is prob- 
ably the most concrete method, at the 
moment, for treating this disease. It was my 
good fortune very recently to have been a 
member of an intensive post-graduate course 
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in Chicago devoted to diagnosis and treat- 
ment of malignancies. This was conducted by 
Max Cutler, radium therapist, Sir Lenthar 
Cheatle, famous surgeon of England, and 
Professor Coutard, probably the world’s 
greatest xray therapist. 


In this course, Cheatle proposed that 
breast tumors should first be irradiated for a 
therapeutic test of its susceptibility, depend- 
ing upon the behavior of the tumor to radia- 
tion for guidanee of further treatment. If 
the tumor shows definite regression it should 
be considered radio-sensitive and thorough 
radiation alone should be the only treatment. 
If the tumor is found to be resistant to radia- 
tion then immediate radical breast amputa- 
tion should be done. 


He also states that when a breast resection 
is erroneously done on a highly radio-sensi- 
tive tumor that disastrous results are prac- 
tically certain to follow very rapidly. On the 
other hand, when tumors are composed of 
highly differentiated cells and herefore radio- 
resistant the lesion is more likely to remain 
local and less early to metastasize and is 
therefore operable. Further radiation in 
these operable breast malignancies is usually 
not effective. 


Cutler entirely agreed with this procedure. 
Coutard heartily agreed that this is the most 


logical manner known for dealing with ma- 


lignancies of the breast. He recommended 
that twelve or thirteen days of daily xray 
treatment should decide whether or not the 
lesion is radio-sensitive. If the lesion is, 
therefore, found to be radio-resistant, then 
operate radically and thoroughly. 


He states ‘‘The general assumption that all 
eaneers of the breast are radio-resistant is 
wrong. Cancer of early invasion of lymphat- 
ies prove to be more radio-sensitive than 
those metastasizing through blood vessels. In 
other words, the bad cases for surgery, those 
which are prone to early lymph mode metas- 
tases, are for irradiation. The bad eases for 
irradiation (highly differentiated tumors) 
are good cases for surgery,’’ 

The one hundred and forty neoplastic sur- 
geons, pathologists and radiologists attending 
this Chicago course were more than pleased 
to hear, for the first time, complete accord 
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and concrete methods of treatment by three 
eminent international authorities. 


Another recent and very interesting de- 
‘velopment is that of treating breast malig- 
nancies in women still in the menstrual age, 
has been announced. In the Journal of the 
American Roentgen Ray Socrety last July 
- republication of a paper by Gerard Smith, of 
Cleveland, and another paper in the Journal 
of Radiology for June, by David Steel on 
Radiation Castration in the Treatment of 
Malignancy of the Breast, were read with a 
great deal of interest. 


We are all aware of the close relation of 
ovarian hormonal influences in the female 
breast. In certain cases in which the woman 
_was sterilized by xray there was most favor- 
able response to irradiation in the malignant 
breast that previously had shown little or no 
regression. Sossmon, of Boston, states that in 
the Massachusetts General Hospital all 
women in the menstrual age are sterilized be- 
fore irradiating the breast tumor. This 
favorable clinical response has been found 
more pronounced, he states, in those women 
who are having increased pains in the malig- 
nant breast during menstruation. These ob- 
servations may prove to be of great practical 
value in irradiating breast neoplasms in 
young women. 

One of my cases apparently was of the 
radio-sensitive type. A young woman noticed 
an isolated glandular enlargement on her 
upper thorax, about midway between the 
axilla and nipple. Her physician excised the 
area and the pathologist reported ‘‘Carci- 
noma, medullary, metastatic from _ the 
breast.’’ In the period between the resection 
of the glands and the time she was referred 
to me, approximately three weeks had 
elapsed, several nodules aggregating the size 
of a small orange had recurred. No adeno- 
pathy eould be detected in either breast or 
axilla. However, I treated the breast and 
axilla as well as the metastases with 220,000 
volt xray, using two millimeters of copper 
filter. The adenitis has disappeared and she 
is symptom free. This is a type of case which 
probably may be considered as offering a 
more hopeful prognosis, if the prescribed 
procedure of obtaining a biopsy had been 
foregone. 
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Desjardines, xray therapist of the Mayo 
Clinie, in the Journal of the American Med- 
ieal Association, states that: ‘‘ Amenorrhoea 
resulting from radiotherapy is exactly the 
same as that of the natural menopause except 
that it comes on more rapidly. Its subsequent 
course is identical to the natural process, all 
legends to the contrary notwithstanding. ’’ 

Generally speaking many radiologists have 
adopted the Coutard technique or some modi- 
fication of it in treating practically all ma- 
lignancies. Heavier filtration and greater dis- 
tances between tube and patients for the 
purpose of obtaining greater penetration are 
used rather generally: This requires much 
more time, patience, ete. 

Ferguson’s paper, appearing in the July 
American Journal of Roentgenology, has re- 
vised his recommendation for treating his 
last series of cases of bladder carcinoma. He 
has found that larger doses of heavier filtra- 
tion, slightly less than with the Coutard 
method, and with greater distances has 
proved more effective than when one-half 


_ millimeter of copper was used. 


I have applied over 7,000 roentgens to pri- 
mary tumors of the bladder using the Cou- 
tard technique. Insufficient time has elapsed 
to make any report on these persistent 
tumors. 

SuMMARY 

Some of the late developments in radio- 
therapy have been presented. Surgery, xray 
and radium are still our most dependable 
agencies. If, however, this paper may in some 
degree lead to more hopeful results in treat- 
ing breast malignancies it will have served a 
useful purpose. If surgeons are willing to 
adopt, for the present, the method of first re- 
sorting to a therapeutic xray test for sensi- 
tivity then our clinical results will, I confi- 
dently believe, be infinitely improved. 


_912 Jefferson Street 


PROTAMINE ZINC INSULIN 
PRELIMINARY OBSERVATIONS ON 
ITS USE IN AMBULATORY CASES 

JOSEPH M. Barsky, M. D., and CuHar.ezs R. 
Levy, M. D.,* 
Wilmington, Del. 
With the advent of commercial protamine 
zine insulin and the consequent greatly in- 


*Visiting Physician and Associate in Medicine, respectively, 
St. fdaerser and Wilmington General Hospitals, Wilmington. 
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creased usage of this drug some comment on 
the difficulties of changing from regular in- 
sulin to the new compound would be timely. 
Through the courtesy of Sharp & Dohme we 
were able to secure this new compound for 
clinical trial some time before its appearance 
on the market. No definite conclusions can be 
drawn as yet, due to the short time this drug 
has been available to us, but some idea of the 
difficulties encountered in switching ambula- 
tory cases from the old.type of insulin to the 
new might be desirable at this time. Undoubt- 
edly this new form of insulin presents many 
advantages. The greater flexibility in the 
time for the administration of this insulin is 
of great value, but it also has increased the 
difficulty in ascertaining the proper dosage, 
since the time of administration must also be 
determined. In only two cases were untoward 
effects seen. In one the patient was awakened 
in the early hours of the morning by severe 
abdominal pains. This occurred regardless of 
the knowledge that the protamine insulin 
was being administered. In another case the 
patient was awakened with severe pain in 
the arms. A change in the time of administra- 
tion remedied this. In the first case, however, 
the use of this new insulin product had to be 
discontinued. 


Three of the cases in which an attempt was 
made to change from regular insulin to pro- 
tamine had to be hospitalized because of a 
-pre-comatose state, but these three cases were 
subsequently discharged on protamine insu- 
lin. It must be remembered that this attempt 
to change from one form of insulin to another 
was made during the holiday season with its 
consequent dangers of cheating regarding 
diet. It must also be remembered that due to 
the nature of the patients studied many of 
these diets were approximate and not 
weighed. 


Another interesting observation made was 
that four of these cases who had attempted 
to use erystaline insulin with very unsatis- 
factory results did very well on protamine 
insulin. It should also be borne in mind that 
these cases wee refractory insulin cases and 
did not do well on the older form of insulin. 
A brief summary of several of the cases 
follow: 
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Case 1. J. B. Age at onset of diabetes 
(1933), 13 years. Standardized without insu- 
lin. Due to various complications insulin had 
to be administered in gradually increasing 
amounts. Despite this, blood sugars were per- 
sistently around 300. In December, 1936, the 
insulin dosage was changed to 20 old insulin 
in the morning and 10 protamine zinc at 
night. The blood sugar fell to 14 and the in- 
sulin was reduced to 10 O. and 10 P. Diffi- 
culty in procuring P. insulin caused the 
patient to go back to the old dose of regular 
insulin and the sugar in one week rose to 
326. On January 24, 1937, a dosage of 20 O. 
and 12 P. was started. On February 6, 1937, 
blood sugar had fallen to 184. 


Case 2. M. P. Age at onset (November, 
1933), 9 years. Was taking 20-5-20 insulin, 
with average blood sugar 285. Shock pre- 
cluded increasing insulin. Then placed on 
20 O.-0-20 P. Blood sugars gradually rose. 
Dosage changed to 25 O.-O 20 P. Blood sugars 
on January 30, 1937, fell 202, but rose the 
following week to 286. Apparently there is a 
mistake in the time of administration of the 
insulin, Protamine insulin is now being ad- 
ministered after the evening meal. 

Case 3. M. A. W. Age at onset (1935), 11 
years. Standardized on a weighed diet and 
maintained fairly normal course until De- 
cember, 1936. Following intestinal upset at 
Christmas, blood sugars maintained an aver- 
age of 280. Patient was hospitalized with a 
morning blood sugar of 234, and an after- 
noon of 308. Discharged after re-standardiza- 
tion on protamine insulin 20-0-20 with a 
blood sugar of 126. 


Case 4. A. L. Age at onset (1935), 22 
years. Admitted to the hospital in diabetic 
coma, discharged and maintained fairly level 
blood sugar on 10-0-5. Now taking 12 P. once 
daily and blood sugar remains normal. Re- 
ports a sense of well-being never felt before. 
It is not now necessary to vary insulin dosage 
because of exercise, and the morning shock 
has ceased. 


Case 5. M. H. Age at onset (1931), 31 
years. This was a very difficult case to main- 
tain. Has been in coma several times due to 
dietary indiscretions, infections and emo- 
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tional upsets. She would experience shocks 
at night and in the morning without any 
treatment for the shock would have a blood 
sugar of 300 or higher. She was placed on 
20 0-0-14 P. in December, 1936. Since then she 
has been able to take a vacation without any 
untoward effects, something she had not been 
able to do heretofore, and the morning blood 
sugars approximate 200, the afternoon 130. 


Case 6. Y. G. Age at onset (1934), 64 
years. Took 18 units of old insulin daily; 
sugar 200 or over. On 16 Protamine once 
daily sugars approximate 150. 

Case 7. R. G. Age at onset (1930), 45 
years. Average sugars, 250. Standardized in 
June, 1936, on 25 Protamine (not Protamine 
zine) once daily, average sugar 150. 

Case 8. C. E. Age at onset (1935), 10 
years. Controlled without insulin till March, 
1936. Sugars jumped to 250 or over. Took 
20 units old insulin daily, now taking 
10 P.-0-10 P. Average blood sugar dropped 
to 200. 

Case 9. S. S. Age at onset (1932), 30 
years. Hospitalized, February 9, 1934. Dis- 
charged on 20-15-20. Insulin gradually 
dropped to 12-0-12, with fairly normal 
sugars. On December 12, 1936, placed on 
10 P. onee daily. Since then has had tonsilitis 
_ with no increase in the blood sugar level. 


Case 10. I. S. Age at onset (1922), 35 
years. Average blood sugars approximate 
200 on 35 units of insulin daily. On December 
9, 1936, was placed on 20 P. once daily. Blood 
sugars approximate 150. 

Case 11. A. C. Age at onset (1933), 51 
years. Standardized on 15-15. Average sugar 
225 despite increase in insulin. In August, 
1936, T. & A. was performed. Was discharged 
‘rom the hospital on 25-10-25, with a blood 
sugar of 182. On the nineteenth day of De- 
cember, 1936, was placed on 10 P.-0-5 P. Now 
taking 15 P.-0-5P. (the evening dose being 
given one hour p. ec.) with normal blood 
sugars. 

Case 12. C. C. Age approximately 34 
years. Diabetic of several years standing. 
Required insulin four times in 24 hours, with 
fasting sugars of 250 or higher. Frequent 
shocks. Now taking P. insulin twice daily. 
Fasting sugars approximate 200, shocks are 
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very slight and the patient need not stay 


awake for a midnight dose of insulin. 


The following two cases are recent ones 
that will be reported more in detail at a later 
date : 


Case 13. M. K. Admitted to the hospital 
in January, 1937, having been taking 45 units 
of insulin daily, with sugars of over 200 con- 
stantly. Discharged on 15 P-0-15 P. with nor- | 
mal starving, 11 a. m., 4 p. m., and 9 p. m., 
blood sugars. 


Case 14. W.M. Diabetes of very recent 

origin. Admitted to the hospital in January, 
1937, with a blood sugar of 400. Required 30 
units of insulin to maintain a normal starving 
blood sugar. Was discharged from the hos- 
pital on 20 Protamine once daily with nor- 
mal blood sugars, except at 4 p. m. when the 
sugar reached 160. 
- An attempt will be made at a later date to 
show what progress has been made in these 
and other cases which are at present under 
observation. At that time we will endeavor 
to give the time of administration of the in- 
sulin which varies greatly in the cases 
quoted. We would like again to call attention 
to the fact that three of these cases had to be 
hospitalized in a pre-comatous condition, and 
to emphasize the fact that the change from 
one type of insulin to another is not unat- 
tended with danger. Shock from P. insulin, 
while rare, does occur, and is more difficult to 
treat. | 

In this article O. refers to the old insulin 
and P. to Protamine Zine Insulin (Sharp & 
Dohme). All blood sugars given are fasting 
blood sugars, unless otherwise noted. Blood 
sugars were determined mainly by the 
Folin-Wu method. 


WOMAN’S AUXILIARY: A. M. A. 

The first news letter of 1937 brings to 
every member of the Woman’s Auxiliary to 
the American Medical Association my sincere 
good wishes for a happy and healthy New 
Year. The beginning of each year makes all 
of us pause and take stock of ourselves. The 
passing of time brings many changes in indi- 
viduals and groups alike. When we as Aux- 
iliary members take stock of our organization 
we are impressed by the steady growth and 
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the widening circle of our influence. Some- 
times people who take inventory are saddened 
by what they discover but we have reasons, 
many of them, to rejoice and be proud of our 
accomplishments. 

As I look back over the years of our exist- 
ence there are certain things that stand out 
clearly as sources of pride. First of all I am 
proud of the work we have done with Hygew. 
The circulation of this magazine is growing 
steadily. The women who have directed our 
course are to be congratulated as are the 
workers in the field. 


How varied, too, have been the types of 
work undertaken by the states. We are proud 
of them. There is Alabama giving milk and 
clothing to the poor and supporting a scholar- 
ship fund. We find Arkansas with its fund 
and with its never-ending making and giving 
of obstetrical kits where they are most 
needed. California, among many other 
projects, has helped raise money for a swim- 
ming pool to be used by sufferers from infan- 
tile paralysis and has also helped support an 
orthopedic school. Colorado, in addition to 
philanthropic projects adopted by the various 
county groups, has as a state undertaken the 
raising of money for a Physician’s Benevo- 
lence Fund. Florida, along with its other 
activities, has waged a campaign to make it 
necessary for domestic servants to have 
health cards. In Georgia we find eager 
women raising money for a Student Loan 
Fund that has already helped nine young 
men complete their medical education. In 
addition, a campaign for Mother Welfare has 
given instruction on pre-natal, natal, and 
post-natal care as well as the care itself to 
the poor of the white race. Indiana has held 
all day health conferences for Parent-Teach- 
er Associations. In Minnesota we find that a 
sale of hand-made articles has earned nine 
hundred dollars for a tuberculosis sanitarium, 
and here, too, we find poor children in rural 
schools receiving cod liver oil through the 
generosity of the Auxiliary. North Carolina 
supports a bed in a tuberculosis sanitarium 
and has named it for the organizer of the 
state Auxiliary. Through the efforts of the 
Auxiliary in Oregon, the Healing Arts 
Amendments, which would have nullified the 
benefits of the Basic Science Law, were de- 
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feated. In that same state a school room for 
handicapped children was supported by the 
Auxiliary. Pennsylvania contributes most 
liberally to the Physician’s Benevolence Fund 
and has for years held an all day health con- 
ference each spring. Virginia this year took 
under its care the maintenance of a bed in « 
tuberculosis sanitarium. This bed is to be a‘ 
the disposal of doctors and their dependents. 
In West Virginia in one year Auxiliary 
members made 3,378 new garments for thc 
use of the needy, and mended many more. 


The story could go on and on. Many state; 
have not been mentioned because time anc 
space do not permit but every state is busy 
accomplishing something worth while. Essay 
contests, Christmas Seal work, promotion 0: 
medical speakers through Speakers’ Bureau: 
maintained by state and county medica! 
groups, legislative work of all kinds done 
under the direct supervision of the medica! 
society and the Auxiliary’s own Advisory 
Council are but some of the pieces of work 
being done by the organization to which you 
and I belong. When your non-Auxiliary 
friends ask, as they so often do, ‘‘ What does 
your Auxiliary do?’’ aren’t you proud to be 
able to point to the record of achievement 
which this new year’s inventory brings be- 
fore you? 

Mrs. Rosert E. Firzpatrick, 
President. 
Hypersensitivity to Acetylsalicylic Acid 
(Aspirin) 

According to Louis E. Prickman and Har- 
old F. Buchstein, Rochester, Minn. (Journal 
A. M. A., Feb. 6, 1937), hypersensitivity to 
acetylsalicylic acid is the most common form 
of drug allergy. The condition is limited al- 
most exclusively to persons with a persona! 
or familiar history of allergy. Particularly 
noteworthy is the high incidence of hyper- 
sensitivity to acetylsalicylic acid among the 
asthmatic, especially among asthmatic indi- 
viduals with nasal polyps. Asthma, urticaria 
and angioneurotic edema are the most com- 
mon forms of reaction to the ingestion of 
acetylsalicylic acid by sensitive individuals. 
The asthmatic attacks are prone to be severe, 
prolonged and resistant to treatment. Fatal 
reactions have been reported. 
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THE GREATER Evin 


The following editorial from the New York 
Sun, of February 2, 1937, is so much appre- 
‘iated by the medical profession that we re- 
print it for our local confreres: 


Why the medical profession as a whole 
should be opposed to socialized medicine is 
ipparent to any layman who will take the 
‘rouble to study propaganda in its behalf. 
Dr. Terry M. Townsend, chairman of the 
committee on Medical Trends of the State 
Medieal Society, presents some aspects calcu- 
lated to cause concern to the layman on his 
own account. He has this to say: 


the public does not awake... .they are 


likely to have foisted on them a system by 
which they will be subjected to a pay roll 
tax for medical service. In addition the work- 
ingman will be required to contribute to the 
support of an army of clerks, supervisors, 
statisticians, ‘health study experts,’ snoopers, 


_arguers- and propagandists. Their job will be 
to entrench themselves on the public pay 


roll, interfere with the doctor as much as 
possible to make themselves important, and 
spend a large part of their time keeping in 
right with the bureaucrats above them. 
America does not need and does not want a 
medical system run by non-medical people 
who could not tell the difference between an 
x-ray and an electrocardiogram.’’ 


Dr. Townsend adds that wherever compul- 
sory health insurance is in operation vital 
statistics prove that the health of the people 
there is below the standard now existing in 
the United States. Laymen might not know 
about that, but the layman who has ever be- 
fore come into contact with the squirts, whip- 
persnappers and nosey parkers who invaria- 
bly attach themselves to bureaucracy under- 
stands the rest of it right enough. It is bad 
enough now for a poor man to go into some 
clinies to be handled by a sprout just out of 
medical college as if he were a parcel of none- 
too-weleome merchandise. What it would be 
under socialized medicine masquerading as 
compulsory health imsurance is something 
upon which it is painful to reflect. 


It is perhaps true that the health of the 
general public is no better than it should be. 
But it is by no means certain that public 
health under socialized medicine would be 
much better than it is. A greater evil, how- 
ever, than indifferent health is the growth of 
the noxious spirit of bureaucracy. 
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DELAWARE ACADEMY OF 
MEDICINE 


Under the auspices of the Academy a re- 


view course in obstetrics of seven lectures 
will be held. The first lecture will be given on 
Thursday, March llth, at 4 p. m., by Dr. 
Philip Williams, of Philadelphia. On the fol- 
lowing Thursdays, for six weeks, Dr. Carl H. 
Davis, of Wilmington, will complete the 
course. All physicians in the state are wel- 
come. The subjects are: 

1. Causes of Maternal Deaths--Based on 
Study of Philadelphia Death. Dr. Philip F. 
Williams (Philadelphia). 

2 Prenatal Care—Including Eclampsia. 
Motion Pictures of Women with Convulsions. 

3. Management of Normal Labor Includ- 
ing Analgesia and Obstetric Technic for 
Both Hospital and Home Deliveries. Motion 
Pictures of L. O. A. & R. 0. A. 

4. Management of Face, Brow and Breech 
Cases. Motion Pictures of Face, Brow, and 
Breech Cases, and Version. 

5. Use and Abuse of Forceps. Motion 
Pictures of Craniotomy and Forceps Deliv- 
eries. 

6. Management of Obstetric Cousplien: 


tions. 


a; peers Sections. Motion Pictures of 
Classical Sections—Low Cervical and Porro 
Operations. 

The annual election was held on J anuary 
22, 1936, with the following results : 

President, Lewis B. Flinn, M. D.; first 


vice president, Olin S. Allen, M. D.; second 


vice-president, Julian Adair, M. D.; secre- 
tary, John H. Mullin, M. D.; treasurer, W. 
H. Kraemer, M. D. 

Honorary board of directors: Mrs. H. B. 
Thompson, Mrs. Ernest du Pont, Mrs. F. G. 
Tallman, Mrs. Julian Ortiz, Mrs. H. R. 
Sharp. 

Board of directors: A. L. Bailey, 1 year; 
S. D. Townsend, 2 years; C. M. A. Stine, 3 
years; W. S. Carpenter, 4 years; H. F. du- 
Pont, 5 years. 

Library committee: W. O. Lamotte, M. D., 
2 years; I. M. Flinn, M. D., 3 years; W. E. 
Bird, M. D., 4 years; William Stewart, Jr., 
D. D. S., 5 years; R. O. Y. Warren, M. D., 1 


year. 
Seientific committee: W. F. Preston, M. 
D., 1 year; Ira Burns, M. D., 2 years; O. S. 
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Allen, M. D., 3 years; C. L. Munson, M. D., 
4 years; James Winfield, M. D., 5 years. 
Admission committee: H. V. P. Wilson, M. 


D.,.1 year; Julian Adair, M. D., 2 years; J. 


D. Niles, M. D., 3 years; D. T. Davidson, M. 
D., 4 years; Richard R. Wier, D. D. S., 5 
years. | 

Executive The and: W. 
E. Bird, M. D., chairman, library committee ; 
D. T. Davidson, M. D., chairman, administr:- 
tion committee; W. F. Preston, M. D., chair- 
man, scientific committee; C. E. Wagner, I. 
D., chairman, house committee; W. O. L:- 
Motte, rep., Med. Soc. Del.; P. A. Traynor, 
D. D. S., Del. State Dent. S.; V. D. Wasli- 
burn, M. D., Hom. Med. Soc.; C. E. Wagner, 
M. D., at large; Edgar Miller, M. D., at 
large. 


MISCELLANEOUS 
The Centennial of the University of 
Louisville Medical School | 


The University of Louisville Medical 
School is the second oldest medical school 
now in existence west of the Allegheneys and 
the oldest municipal medical college in the 
United States. It celebrates its centennial 
March 31st to April 3rd, 1937, at Louisville, 
Kentucky. 

The Alumni are urged to make their plans 
now to attend their alma mater and partici- 
pate in the celebration. There is an unexcel- 
led clinical program by outstanding guest 
speakers. Ward rounds daily at the hospital 
and lectures in the forenoon and afternoon. 
There will be numerous scientific exhibits in 
the various departments of the university. 
For the visiting ladies unusually interesting 
entertainment has been provided. There will 
be motor trips through the beautiful local 
parks and to the famous blue grass region. 
The historic Old Kentucky Home at Bards- 
town and Lincoln Memorial at Hodgenville 
are also included in the itinerary. Mammot! 
Cave is within easy motoring distance for 
those who wish to visit the natural wonder. 
Lexington and the famous race horse stables 
are but a short distance from Louisville an: 
in the heart of the blue grass region. 

The Alumni will shortly receive advanc: 
notices and printed programs of the centen- 
nial celebration. They are — to make 
their plans now to attend. 
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Glycerine Role in Medicine Analyzed 

While the large and growing importance 
of glycerine in many branches of medicine 
and pharmacy is known to everyone in a gen- 
‘eral way, it remained for Milton A. Lesser, a 
research chemist, in collaboration with John 
R. Murphy, M. D., to make the first extensive 
survey of the subject. Their report, entitled 


‘‘Glyeerine: Its Role in Medicine,’’ published — 


in three instalments by the American Profes- 
sional Pharmacist, has just been made avail- 
able as a reprint brochure by the Glycerine 
Producers’ Association. 

Based on the U. S. Pharmacopoeia and the 
National Formulary, as well as a study of 
reputable proprietaries and foreign medici- 
nals, the Lesser-Murphy Survey traces the 
funetion of glycerine in general prescriptions 
and in specialized fields, including gyne- 
cology, varicose therapy, endocrinology and 
hormone therapy, surgery and wound dress- 
ing, anaesthesia, dentistry, chiropody, ete. 
The usefulness of glycerine in medicine, the 
authors indicate, derives from its unique 
properties as a hygroscopic agent, as a sol- 
vent, as a sweetening agent, emollient and 
demuleent. 

‘‘The data revealed by our study demon- 
strate,’’ they write, ‘‘that this fluid is even 
more widely used than is generally supposed, 
ranking among the leading ingredients for 
universality of application in all types of 
medicine.”? 

Of 194 galenicals listed in the U. S. Phar- 
macopoeia XI, they show, ‘‘more than 12 per 


cent eontain glycerine, a large proportion for | 


any single chemical.’’ Also, ‘‘glycerine has 
un important place in the National Formu- 
ary VI (N. F. VI.) where it is an ingredient 
of more than 16 per cent of the 481 prepara- 
‘ions listed... .Significant, too, is the fact 
that of 55 elixirs listed, 29 contain glycerine, 
and that of 32 liquors (or solutions) 9 con- 
tain glyeerine.’’ 

An analysis of prescriptions made in a 
group of St. Louis drug stores, as part of a 
national drug store survey, bears out these 
facts. It shows that among the chemicals, 
galeni¢als and miscellaneous ingredients used 
in more than 15,000 prescriptions, glycerine 
is the liquid most used, except, of course, for 
distilled water. 
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The Lesser-Murphy report lists examples 

of standard preparations, non-official reme- 
dies, and therapeutic procedures in which 
glycerine plays a part, in many instances giv- 
ing detailed descriptions. 
_ **Besides being an important factor in 
pharmacy and medicine,’’ it adds, ‘‘glycer- 
ine finds its way into the everyday life of the 
average citizen In many more ways than is 
commonly supposed. A small bottle of glycer- 
ine should be found in every home and emer- 
gency medicine chest.’’ 


BOOK REVIEWS 
The Practice of Medicine. By Jonathan 
bell Meakins, M. D., Professor of Medicine, Me- 
Gill University. Pp. "1343, with 505 illustrations. 
Cloth. Price, $10.00. St. Louis: C. V. Mosby 
Company, 1936. 
A new ‘‘practice’’ which would make a 


most welcome addition to any library. It ap- 


proaches the problem of medicine in a 


slightly different manner than other books. 
The illustrations are all excellent and the 
language throughout is simple and easily un- 
derstood. The style is most smooth and engag- 
ing, being neither tiresome nor didactic. 

A special feature is the introduction to al- 
most every one of the 21 chapters, giving an 
almost symptomatic resume of the subject to 
be discussed. At the close of each chapter is 
given the list of references. The general in- 


troduction is well worthy of perusal, giving 


as it does some understanding of the 
psychology of the patient. This idea is ad- 
hered to throughout the book—the object of 
diagnosis and treatment is the recovery of 


the patient, not the scientific establishment 


of a diagnosis. An interesting feature is the 
inclusion of acute rheumatic fever under 
Specific Infection of the nasopharynx and 
mouth. 

There is another extremely unusual fea- 
ture—an analysis of the symptoms of 1,000 
patients drawn from all walks of life. Only 
49 ‘‘complaints’’ which might be classed as 
symptoms were found with any frequency in 
these 1,000 cases, and of these 49 six occurred 


in almost half the incidence. 


The only criticism that can be offered is 


that. in some instances too little space is de- 


voted to treatment, and the various excellent 


tables are not listed in the index. However, 
the eriticism in regard to treatment is more 
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apparent than real, since it is in keeping 
with the general concise nature of the 
language throughout the book. Where treat- 
ment of any condition, such as some of the 
blood dyserasias, is decidedly unsatisfactory 
this simple statement is made and thus 
endeth the discussion. However, an index of 
the tables would be of decided value. 

This is by far the best recent book of its 
kind that has come to the attention of the re- 
viewer. Its purehase is decidedly recom- 
mended. 


Management of Obstetric Difficulties. By Paul 
Titus, M. D. Pp. 879, with 314 illustrations. 
Cloth. Price, $8.50. St. Louis: C. V. Mosby 
Company, 1937. 

‘The author prefaces this book the. ex- 
planation that it is not a conventional text 
book, deliberately omitting normal pregnancy 
and labor. Technic of procedure is also delib- 
erately omitted in a large number of 
instances. Dr. Titus devotes a whole chapter 
to the diagnosis and treatment of sterility, 
omitting a great deal of controversial discus- 
sion. The subject matter is concise and infor- 
mative and still not too brief. 

However, he goes into a great deal of de- 
tail in the diagnosis of pregnancy, as well as 
difficulties that may arise during labor, as- 
suming, and rightly so, that apparent diffi- 
eulties will become less difficult or the diffi- 
culty entirely disappear with correct diag- 
nosis. 

This book should be of great help to the 
general practitioner who does obstetrics. In 
many instances, it will benefit the specialist. 


Synopsis of Ano-Rectal Diseases. By Louis 

J. Hirshman, M. D., Professor of Proctology, 

Wayne University. Pp. 275, with 180 illustra- 

tions. Cloth. Price, $3.50. St. Louis: C. V. 

Mosby Company, 1937. 

Well written and wonderfully illustrated is 
this book of Dr. Hirshman’s, and should be in 
the hands of every man who attempts to 
diagnese or treat any rectal condition, being 
easily read and quickly assimilated by the 
busy practitioner, yet sufficiently complete in 
essential details, to be of particular interest 
to the general surgeon. 

Dr. Hirshman’s long experience in teaching 
and practicing proctology qualifies him to 
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treat his sabject in a clear, concise way wit)h- 
out omitting the necessary details. 


I am glad to recommend it to you as a very 
valuable addition to your reference library ; 
it is every bit meat. His description of tec)- 
nique in operation and after treatment alone 
are well worth the price of the book. 


Modern Treatment and Formulary. By Ed- 
ward A. Mullen, M. D., Assistant Professor of 
Pharmacology and Physiology, Philadelphia Col- 
lege of Pharmacy and Science. Pp. 707. Cloth. 
Price, $5.00. Philadelphia: F. A. Davis Company, 
1936, 

This compact manual is one of the most 
encyclopedic works its size extant. Devoted to 
treatment, it contains over 2,000 selected pre- 
scriptions, many diet lists, tables of differen- 
tial diagnoses, dose tables, weights and meas- 
ures, periods of gestation and the so-called 
rhythm, and brief sections on toxicology an 
surgical emergencies. The work concludes 
with a physician’s interpreter, in five lan- 
guages, that ought to bridge over many dii- 
ficulties with the foreign patients. 


This work can be most heartily com- 
mended. 


Carcinoma of the Female Generative Organs. 
By M. C. Malensevsky, M. D., and E. Quater, 
M. D. Translated from the Russian by A. S. 
Schwartzmann, M. D. Pp. 225. Cloth. Price, 
$5.00. Boston: Bruce Humphries, Inc., 1936. 
The eleven chapters in this little volume 
are each by a different Russian teacher, and 
embrace the questions of the pathogenesis, 
pathology, clinical picture and treatment o/ 
eancer of the female pelvie organs and the 
breast. The work concludes with a chapter 
on cancer in this sphere and its effect on in- 
dustry, which accentuates the so-called bless- 
ings of the Russian brand of social insurance. 


The work contains much of fact and not « 
little of theory — at least not all the state- 
ments would go unehallenged by a critica! 
reader. The illustrations are satisfactory. 
There is no index. The references to Ameri- 
can literature are notably few. The book is, 
however, fairly well rounded out, despite it; 
numerous authors, and will be of interes: 
to gynecologists and radiologists. 
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PRESIDENT: Charles P. White, Wilmin 


FIRST VICE-PRESIDENT: J. Roscoe Elliott, Laurel 
SECOND VICE-PRESIDENT: 


William Marshall, Milford 
DELEGATE: Stanley Worden, Dover 


STANDING COMMITTEES 
COMMITTEE ON SCIENTIFIC WORK 
V. W. Hocker, Millville 
I. J. MacCollum, Wyoming 
W. H. Speer, Wilmington 


COMMITTEE ON PUBLIC POLICY 
AND LEGISLATION 
S. M. Marshall, Milford 
T. H. Davies, Wilmington 
H. M. Manning, Seaford 
J. R. Elliott, Laurel 
W. H. Speer, Wilmington 


COMMITTEE ON PUBLICATION 
W. E. Bird, Wilmington 
M. A. Tarumianz, Farnhurst 
W. H. Speer, Wilmington 


COMMITTEE ON MEDICAL EDUCATION 
Roger Murray, Wilmington 
Stanley Worden, Dover 

L. Stambaugh, Lewes 


COMMITTEE ON HOSPITALS 
James Beebe, Lewes 
W. E. Bird, Wilmington 
H. ¥. P. Wilson, Dover 


COMMITTEE ON NECROLOGY 
O. V. James, Milford 
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W. T. Jones, Laurel 
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Harmonson, Smyrna 


CoMM 


W. E. Bird, Wilmington 


TREASURER: 


COUNCILORS 
Bruce Barnes, Seaford 


AMERICAN MEDICAL ASSOCIATION 


gton 
SECRETARY: William H. Speer, Wilmington 
. Leon Heck, Wilmington 


J. D. Niles, Townsend 


ALTERNATE: James Beebe, Lewes 


SPECIAL COMMITTEES 


COMMITTEE ON CANCER 


B. M. Allen, Wilmington 
Earl Bell, Wilmington 

Burns, Wilmington 

. Winfield, Wilmington 
Lumley, Elsmere 

. Deakyne, Smyrna 

. P. Wilson, Dover 

. Marvil, Laurel 

. WwW aples, Georgetown 


E ON MEDICAL ECONOMICS 
Butler, Wilmington 
Lenderman, Wilmington 

. Munson, Wilmington 

. Miller, Richardson Park 
Pearson, Newark 
Chipman, Harrington 

. Steele, Dover 

Paynter, Georgetown 
arlton Fooks 


COMMITTEE ON 


M. I. Samuel, Wilmmgton 
. A. Beatty, Wilmington 

. T. Davidson, Claymont 

. W. Ellis, Delaware City 
D. Phillips, Marshalliton 
W. Mayerberg, Dover 

. B. Seull, Dover 

he Allen, Seaford 

. T. Jones, Laurel 


COMMITTEE ON SYPHILIS 
I. L. Chipman, Wilmington 
L. W. Anderson, Wilmington 
N. R. Washburn, Milford 


COMMITTEE ON CRIMINOLOGIC 
INSTITUTES 

M. A. Tarumianz, Farnhurst 

C. L. Hudiburg, Wilmington 

U. W. Hocker, Lewes 


REPRESENTATIVE TO THE DELAWARE ACADEMY OF MEDICINE 
W. O. LaMotte, Wilmington 


ADVISORY COMMITTEE, WOMAN’S AUXILIARY 
P. R. Smith, Wilmington 


G. M. K. Forrest, Wilmington 
Catherine C. Gray, Bridgeville 


Margaret I. Handy, Wilmington 
O. V. James, Milford 


COMMITTEE ON MEDICAL PRACTICE ACT 


WOMAN’S AUXILIARY 


J. G. MeDaniel, Dover 


James Beebe, Lewes 


Mrs. LAURENCE J. JONES, President, Wilmington 

Mrs. IRA BuRNS, Recording Secretary, Wilmington 

Mrs. S. bi RENNIE, Corresponding Secretary, Wilmington 
. PRESTON, Treasurer, Wilmington 


NEW CASTLE COUNTY MEDICAL 
SOCIETY—1937 


Meets the Third Tuesday 


LEWIS BooKER, President, New Castle. 

LAWRENCE J. RIGNEY, Vice-President, 
Wilmington. 

J. A. SHaprro, Secretary, Wilmington. 

W. Latromus, Treasurer, Wil- 
mington. 


Delegates: W. E. Book- 


La Rue, G. C. McElfatrick, J. H. Mul 
lin, Roger Murray, J A. Shapiro, P. R. 
Smith, 77 J. Strikol, R. W. Tomlinson, 


Alternates: Ira Burns, J. W. Butler, 
J. A. Giles, C. L. Hudiburg, C. 8S. 
Levy, C. M. Lowe, Elizabeth Miller, C. 
L. Munson, C. C. Neese, L. 8. Parsons, 
L. ae Phillips, S. W. Rennie, J. R. 
Russo, Alexander Smith. 


Board of Directors: C. P. White, J. 
. Barsky, Roger Murray, Lewis Book- 
r, J. A. Shapiro. 


of Censors: C. McElfatrick, 
W. V. Marshall, W. S. Preston. 


Bese Committee: L. J. Rigney, 
Lewis Booker, J. A. Shapiro. 


Legislation Committee: L. 8. Par- 
sons, Ira Burns, C. E. Wagner. 


Membership Committee: C. L. Mun- 
son, A. L. Heck, L. D. Phillips. 
Necrology Committee: R. Tybou 
Earl Bell, I. L. Chipman Leg ‘ 
Committee: D. T. David- 
, J. M. Barsky, J. H. Mullin. 
N. W. Voss, G. 
A. A. D. King. 
Public Relations Committee: C. L. 
Hudiburg, J. J. Cassidy, J. M. Messick. 
Medical Economics Committee: W. E. 
Bird, L. B. Flinn, E. R. Miller, W. H. 
Speer, A. J. Strikol. 


KENT COUNTY MEDICAL 
SOCIETY—1937 
Meets the First Wednesday 


C. J. Prickett, President, Smyrna. 
H. V. P. Wiuson, Vice-Pres., Dover. 
A. V. GILLILAND, Sec.-Treas., Smyrna. 


Delegates: W. T. Chipman, Har- 
rington; J. S. McDaniel, Dover; C. J. 


Prickett, Smyrna. 
Censors: L. L. Fitchet, Felton; 


Stanley Worden, Dover; N. R. Wash- 
burn, Milford. 


DELAWARE ACADEMY OF 
MEDICINE—1937 
Open 10 A. M. to 5 P. M. and 
Meeting Evenings 
LEwis B. FLINN, President. 
OuIn S. ALLEN, First Vice-President. 
JULIAN ADAIR, Second Vice-President. 
JoHN H. MULLIN, Secretary. 
W. H. KRAEMER, Treasurer. 


Board of Directors: W. 8. Carpen- 
ter, H. F. du Pont, C. M. A. Stine, A. 


H. Bailey, 8S. D. Townsend. 


DELAWARE 
SOCIETY—1937 


G. W. BRITTINGHAM, President, Wil- 
mington. 

E. 1st Vice-Pres., Bridge- 

F. E. ‘Bergeron, 2nd Vice-Pres., Mil- 
ford. 


P. P. Porocki, 8rd Vice-Pres., Wil- 
mington. 

ALBERT BUNIN, Secretary, Wilmington. 

ALBERT DovuGHERTY, Treasurer, Wil- 
mington. 

Board of Directors: H. P. ae 
Smyrna; T. 8S. Smith, Ww. 
L. Morgan, Wilmin Potocki, 
Wilmington; G. . Brittingham, Wil- 
mington. 

Legislative Committee: Thomas Don- 
aldson, Wilmington, Chairman. 


SUSSEX COUNTY MEDICAL 
SOCIETY—1937_ 
Meets the First Thursday 

A. C. Smoot, President, Georgetown. 
G. E. JAMES, Vice-President, Selbyville. 
E. L. STAMBAUGH, Secretary-Treasurer, 

Lewes. 

Delegates: G. Metzler, Jr., J. R. 
Elliott, G. M. Van Valkenburgh. 


Alternates: Bruce Barnes, Howard 
Lecates, K. J. Hocker. 


Censors: K. J. Hocker, U. W. 
Hocker, W. T. Jones. 
Program Committee: Fooks, 
Floyd Hudson, G. V. 
Nominating Cariton 
Fooks, W. T. Jones, J. R. Elliott. 
Historian: R. C. Beebe. 
DELAWARE STATE BOARD OF 
HEALTH—1937 
Worden, M. D., President, 
Dover ; . F. G. Tallman, Vice-Presi- 
dent, Wilmington; Mrs. Anna Brewin 
ton, Secretary, Delmar; R. E. Ellegood, 
M. D., Wilmington ; Margaret I. Handy, 
M. D., Wilmi Mrs. Charles 
pag Wilmington; J. Paul Win- 
trup, D. D. 8., Wilmington; Arthur Bie 


Jost, M. D. Executive Secretary and 
Registrar of Vital Statistics, Dover. 


DELAWARE STATE DENTAL 
SOCIETY—1937 


W. C. STEwarRT, President, Wik 
mington. 

W. R. Sraats, Vice-President, Wil- 
mington. 

R. R. Wrer, Secretary, Wilmington. 


P. A. TRAYNOR, Treaswrer, Wilmington. 
R. E. Price, Librarian, Wilmington. 


Councilors: P. K. Musselman, New- 
ark; Charles Cannon, Geo 4 
Morris Greenstein, 


Delegate to A. D. A.: P. A. Traynor, 
Wilmington. Alternate: Clyde Nelson, 
ord. 
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INS, MEDICAL DIRECTOR 


It pays 
full indemnities — 
from first day 


Pays in full 
for pyogenic 
or septic 
infection 


Pays for other 
features all 
as clearly stated 
in the certificate 


WILMINGTON, DELAWAR 


og i operating under the Department of Insurance 
A SOCIETY 

— icting its membership to the Medical, 
Dental and its allied professions. 
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N. B. DANFORTH, Inc. 


WHOLESALE DRUGGIST 


Agents for all the 


Principal Biological, 

Pharmaceutical and 

General Hospital 
Supplies 


Full and Fresh Stock Always on Hand > 


We Feature CAMP Belts 
. « fitted by a graduate of the Camp school 


Expert Fitters of Trusses 


Oxygen Also Supplied - 


SECOND AND MARKET STREETS 
WILMINGTON, DELAWARE 
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Garrett, Miller & 
Company 


Electrical Supplies 
Heating and Cooking Appliances 
G. E. Motors 


N. E. Cor. 4th & Orange Sts. 


Wilmington - - - Delaware 


For 


Rent 


Fraim/’s Dairies 


Distributors of rich Grade 
“A” pasteurized Guernsey and 
Jersey milk testing about 4.80 in 
butter fat, and rich Grade “A” 
Raw Guernsey milk testing 
about 4.80. This milk comes 
from cows which are tuberculin 
and blood tested. 
| Try our Sunshine Vitamin 
“D” milk, testing about 4%, 
Cream Butter Milk, and other 
high grade dairy products. 


VANDEVER AVENUE & 
LAMOTTE STREET 
Wilmington, Delaware 


For High Quality 
of Seafood: 


Fresh-picked crab meat, shrimp, 
scallops, lobsters, fresh and salt 
water oysters. 


All Kinds of Other Seafood 
Wholesale and Retail 


Wilmington Fish 
Market 


705Y%, KING ST. 
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IN THE WILMINGTON 
MEDICAL ARTS 
BUILDING— 
Professional Offices 


INCLUDE 


Heat 

Light 

Current 

Hot Water 

Gas 
Compressed Air 
Janitor Service 


SUITES $33.13 


AS LOW AS PER MONTH 


EMMETT S. HICKMAN 


RENTAL AGENT 
203 W. 9th St. - - - Phone 8535 


Not Just A 
Lumber Yard 


but a source of supply for 
almost any construction 
or maintenance material. 


Know us yet?’’ 


J.T. @ L. E. ELIASON 


INC. 
Lumber—Building Materials 
Phone New Castle 83 


NEW CASTLE DELAWARE 


PARKE’S 
Gold Camel 
TEA BALLS 


INDIVIDUAL SERVICE 


“‘Every Cup a Treat’’ 


L. H. PARKE COMPANY 
Coffees Teas Spices 
Canned Foods Flavoring Extracts 
Philadelphia :-: :-: Pittsburgh 


Blankets—Sheets—S preads— 
Linens—Cotton Goods 


Rhoads & Company 


Hospital Textile Specialists Since 1891 


Manufacturers—Converter's 
Direct Mill Agents 
Importers—Distributors 


MAIN OFFICE 
401 North Broad Street, Philadelphia, Pa. 


FACTORY 
Philadelphia, Penna. 
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Everything the 
Hospital may need 


in: HARDWARE 
CHINA WARE 
ENAMEL WARE 
ALUMINUM WARE 
PAINTS 
POLISHES 
WASTE RECEPTACLES 
JANITOR SUPPLIES 
CUTLERY 


Delaware Hardware 
Company 
(Hardware since 1822) 


2nd and Shipley Streets 
Wilmington, Del. 


SINCE 1874 | 


it has been our aim to have our goods represent 
greater value for the amount of money ex- 
pended than can be supplied by any other 
house. Our connections and facilities enable 
us to supply the freshest of 


FRUITS AND VEGETABLES 
in Season and Out 
GEORGE B. BOOKER COMPANY 
102-104-106 East Fourth St. 


Wilmington, Delaware 


Baynard Optical 
Company 


Prescription Opticians 


We Specialize in Making 
Spectacles and Lenses 
According to Eye Physician’s 
Prescriptions 


5th and Market Sts. 
Wilmington, Delaware 


ICE SAVES 
FOOD 
FLAVOR 
HEALTH 


For a Few Cents a Day 


The Velvet Kind” 


ICE CREAM 


Awarded 
Good 
Housekeeping 


Seal 
of 
Approval . 
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LITTLE CHATS ABOUT YOUR HEALTH NO. 444 


NO. 445 NEXT 
HOW WILL 
YOU PAY? 


A physician says, “When disease occurs, Mr. Citizen 
always pays for it in illness, in deaths, in bills, in de- 
preciated real estate values. The prevention of dis- 
ease is therefore his social, economic and health prob- 


lem.” 
While there are many factors which influence the 


occurrence and spread of disease, yet there is one 
rule which can be safely followed: 
Whenever an illness THREATENS, call your 
physician promptly. 
Let us supplement the physician’s work whenever 
prescriptions are to be compounded. 


Smith & Strevig 


PHARMACISTS, INC. 
Delaware Avenue and Adams Street 


ns called for 


Reprint of one of a 
series of “Little 
Chats About Your 
Health” appearing 
in 
The Sunday Star 


ore Needs 
Telephone 1202-2. 91872-9815 


Real Automatic Water Heating 


GAS 


Economical 
Sure 
Fast 


10c a day will supply 50 gallons 
of Hot Water for less than the ih 
cost of a pack of cigarettes 


DELAWARE POWER & LIGHT CO. 
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-- SALES AND SERVICE -- 
-of- 
QUALITY MERCHANDISE 
Radios - Refrigerators 


Washers - Cleaners 
All Electrical Appliances 


REBURN RADIO STORE, Inc. 


“The-Store-Of-Service” 


2929 MARKET ST. - PHONE 2-0951 
WILMINGTON - DELAWARE 


Flowers... 


Geo. Carson Boyd | 


at 216 W. 10th Street 
Phone: 4388 


Plumbing, Heating 
and Air Conditioning Equipment 


SPEAKMAN 
COMPANY 


Showers, Plumbing Fixtures and 
Accessories for Hospitals and 
Institutions 


SALES AND DISPLAY ROOMS 
816-822 Tatnall Street 
Factory—30th and Spruce Streets 
WILMINGTON 
Telephone: 7261-7262-7263 


DELAWARE 


Th 


“PERFECT” 


LOAF 
Freihofer 


For 


Flavor 
Texture 
Nutrition 


The Butter is Baked in 
The Loaf 


NEWSPAPER 


And 
PERIODICAL 


PRINTING 


An important branch 
of our business is the 
printing of all kinds 
of weekly and monthly 


papers and magazines 


The Sunday Star 


Printing Department 
Established 1881 
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